Anaesthesia and Intensive Care, like all scientific journals, is facing new challenges in meeting the expectations of readers and authors. Readers should rightly expect that a journal is easy to access and that its articles are relevant, original, valid and ethical. Similarly, authors should expect that the editorial policies are outlined clearly and that submissions are assessed fairly and in a timely manner. Anaesthesia and Intensive Care will introduce several changes this year in an attempt to meet these current challenges.
The first change is the new Anaesthesia and Intensive Care website (www.aaic.net.au), launched on 10 January. This site has been given a muchneeded facelift and has greater searchability, ease of navigation and accessibility. For the first time, the six most recent issues are available to non-subscribers via pay-per-view. They of course remain free to subscribers. All other articles are now accessible at no charge. The early issues, Volumes 1 to 23 (1972 to 1995) , are available as searchable PDFs, and the more recent articles can be viewed in both HTML and PDF format. We have also introduced an e- Table  of Contents service and RSS feeds, so you can always be aware when a new issue is available for viewing. The advantages and implications of these important new features will be discussed in detail in a future editorial. The new website is well worth a look and we hope you will enjoy using the new features and enhancements -all feedback is welcome.
The other major change is the addition of 'Editorial Policies' to our 'Instructions for Authors'. These policies are now made explicit in order to better guide potential contributors. For example, the educational and clinical focus of the Journal is highlighted, as well as the requirement for articles to have either international import or some particular relevance to Australia and New Zealand. Brief guidelines in relation to the different types of articles are also provided.
More importantly, the 'terms and conditions' outlined in the online submission process are now more stringent. They require all authors to attest to the validity of the data and the originality of the text (unless otherwise stated). There is now a requirement for all clinical trials to be registered with an appropriate Clinical Trial Registry, with details of the registration to be included in the submission. Greater detail of institutional review board or ethics committee approval is also required (i.e. name of the approving body and the approval number). Similarly, a statement on 'conflict of interest' is required from all authors, with comprehensive details mandatory where a conflict is identified. All authors must now sign a document stating that they have read and accept these 'terms and conditions'.
Authors are now advised that plagiarism detection software will be used, and that all authors must accept responsibility if plagiarism is detected. While all plagiarism is unacceptable, there are different degrees and the Journal's response will be assessed on a case-by-case basis. In most cases, the author's institution will be notified, as well as the original source from which the text was copied.
The editorial policies will also clarify our peer review process. Readers and authors alike can be sure that all published articles (with the exception of correspondence) have been subject to external peer review. However, articles that do not meet minimum requirements in relation to relevance, originality or validity will be screened out prior to external peer review. Authors are advised that a decision (accept, request for revision, decline) will be made within eight weeks of submission.
The fundamental mission of Anaesthesia and Intensive Care is unchanged: to be 'an educational journal for those associated with anaesthesia, intensive care medicine, and pain medicine, and a means by which individuals may inform their colleagues of their research and experience'. These changes are designed to improve accessibility and transparency. We hope that all readers and authors will benefit.
